2 DEPA%TMENT OF gOMMERCE MISSOURI STATE BOARD OF HEALTH
41 URBAU OF THE CENSUS
o ¥ STANDARD CERTIFICATE OF DEATH sie e 2020392
L S0 m&uginrict_ No.%m.g._w Primary Registration District No%_%Zf Registrar's No.
1. FLACE OF DEATH: ' 2. USUAL RESIDENCE OF DECEASED,
b9 B || (@ County Stoddard : , Migsouri Stoddard /23
3 & {¥) City or town Dexter (a)" State {¢) Couanty
8 (14 outaide city or town limits, writs “RUBRAL" and name of township) (¢} City or town Dexter -?
3 2 (¢} Name of hospital or institution: (If autside city or tawn limita, write “RURAL™)
= {d) S5 t No. . /
/ = (If not in bospital ar [nstitotion, writs street number or location) tree (f ruzw), sive location)
E {d) Lenmhb of stay: In hospital or institution i
(Ipecily whether [| (¢) Citizen of foreign country?. " (Yes or No)
5 In this community. 0
E yeara, months ar days) If yes. name country
MEDICAL CERTIFICATION
3. PRINT
5 pu(fi NAME Zelloma Cox J 28
: 3 ) I vet 3. (@ Social Securit 20, DATE OF DEATH: Month une day
§ ’ veterat. ) I: v year, 19 4 1 hour, 4 minute. X P M
name war o.
21, iy that I attended d;
E 5. Color or_ 6. (o) Single, widowed, married, R ,%/ < i1
I 4. q,,Female/ TACE. w:h.l t‘B divOJdeuu. g-d
2 6. F‘b“ Na.me of husband or Wi iersrverenns 6. () Age of husband or wife if
.. nlive._..._.;.S_z___.._*yean
5 7. Birth date of decensed December 7 1911
5 (Month) (Day) (Yoar)
| 2 8. AGE: Years Months Dnys If lesa than one day
I E ' 29 6 21 hr. min hd
| a / Due to. l
£ Il o Binwonce_Stoddard Co.....47 Mo, P A L \
% {Clty, tawn, or county) {Stats or foreign country) ) / - U\
i Oth nditions
2 || 10 Usnaloccnpation Domegtic ‘ [ % e e S .u..u,) ™
(:‘37 t1. Industry or business .
ol M fndings:
; E 12. Name. Go Bo Fetterﬁ ajol’ff Dmnlailommmu_L/
> / ' .. . .. . , i . © | Underlina
E = ( 13. Birthplace. Favette Co. I1l. / 3!}:;:;;&:::3
3 foreign
ﬁ & ( 14. Maiden name. (ﬁ‘é?we?uﬂoubl in N p— Of aatopey l# v : ;ill]aorltl:g nt::
] t I
& ; toddard . : = 4
E E{ 15. Blabplace S {City, tows, er m??ﬂ (5.)“ WLE,?“; country) 22. If death was due to external causes, fill in the following:
E 16. () Informant Flyvd Cox (o) Accident, suicide, or homicide (specify)
B (&) Address Dexter, Mo. ' (¢ Date of oécurrence Yo am
17. (a) B"U.I' ial () Date thereof. 6- 29 4 1 () Where did injury ? (City or town) {County) (State)
{Burial, eremation, or removal} { (Mounth} (Day} (Year) || (4) Did Injury occur in or about Van farm, in Industrial placw?hm?
(e} Place: burial or cremation...... Fagan J ceme terv =
18. (o) Signature of luneral du'eg ;ankenship-s.trl cklan While at w ‘/ (l'.;p- ikmy )f injury......
(b) Address P Dﬁiﬁtel‘ ] MO . oD a
Lal 23, —
19. ()
(c)(D%m‘éaﬁ torol regtstrer) o) /Sy g (Registrar's sirsazuret Add M_A«M Date sizn
/ U (J (Licensed Embalmer's Statemant on Reverse Side) T
—




RECEIVED
District Heaalth Offloe No. 2

) L District File Nu
1 Lo . mborf_{/-:_/a
- . . Dlh F"’d_----.f:/z-z ---L'é

S E ey

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by e, or o) 7S

Jo Ba Etrlckland .......... , Registered Apprentice No

working under my personal supervision. N

Licensed Embalmer No 5479

P. Q. Address.... DeXter, Mo,

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revoention of license,)

If this body is not embalmed, fact should be so stated above.




